Correction of asymmetric myopic astigmatism with laser in situ keratomileusis.
There are many ways to correct different kinds of astigmatism (myopic, hyperopic, mixed) with excimer laser surgery. New methods of correction are under development, including toric ablation in both meridians. Corneal astigmatism may also be present in asymmetric forms. Twenty-one eyes of 16 patients (5 male, 11 female) with asymmetric myopic astigmatism were studied. The spherical component ranged from -2.75 to -9.25 D (mean, -6.15 +/- 0.63 D), and the cylinder ranged from 0.75 to 5.00 D (mean, 1.80 +/- 0.13 D). Mean age was 33 years. All patients underwent laser in situ keratomileusis (LASIK) using the Nidek EC-5000 excimer laser and the Hansatome microkeratome (TM 230 HT). Three months after LASIK, average spherical component was -0.50 +/- 0.05 D, and mean cylinder was -0.52 +/- 0.05 D. Uncorrected visual acuity (0.92 +/- 0.096) was close to average preoperative spectacle-corrected visual acuity (0.99 +/- 0.099). No patients reported double vision. When treating asymmetric forms of myopic astigmatism, it is possible to obtain good clinical outcomes by decentering the toric ablation and calculating the value and axis of the cylinder using topographic data.